FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000116507

1. Entity Name

ALL AMERICAN AIR CONDITIONING OF BAY COUNTY,

Secretary of State

01-18-2005 90041 042 ***150.00

INC.

Principal Place of Business

537 NE AVE.
PANAMA CITY, FL 32401

Mailing Address

537 NE AVE.
PANAMA CITY, FL 32404

TUUVUVULUUJ

= [N G D O 6
537 N. East Ave 37 N, [Fost Aul . '
Suite, Apt. #, ete. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
ity & State ity & State . 4, FEI Number Applied For
%}mmm- Oty FL 'C%-no»mz- Gty | FL 59-3760701 Not Applicable
31{'?0{ G unlury gz‘_‘o } C%&f 5. Certificate of Status Desired O gg':esqmﬁti""a'

8. Name and Address of Current Registered Agent )

7. Name and Address of New Registered Agent

——

MOHAMMAD, HAJJAT A
203 LAKERIDGE DR.
PANAMA CITY, FL 32401

M ot AL Menoovneood -

2060

Street Addre: "'ﬁ‘.o. Box Numbet is Not cce&table)
e dae 16

™)

City . ip Cor
Conano. G- FL | PGS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famitiar with, and accept
the obkgations of regis% ‘ \
SIGNATUR )( \\ lh 3’05
w;,mapmmarmmmun#w (NOTE: Agent requred wh DATE

FILE NOWIH! FEE IS $150.00

. 9. Election Campaign Financing

O . $5.00 MalyBa___ o '

After May 1, 2005 Fee will be $350.00 “Trust Fund Contribution. Added to Fees 7
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D ] Delete TITLE D [ Crange (] Adsition
e MOHAMMAD, HAJJAT A - NAME Holjot /. Mohommad
STREET ADIFESS | 203 LAKERIDGE DR. STREET ADDRESS | OO ridae DR
omY-S1-2P | PANAMA CITY, FL 32405 oY-ST-28 Mo Ciby . BC 22405
e D 01 Delete e T ClCharge [ Addition
NAME HOLLEY, JAMES T JR RAME
STREET ADDAESS | 1012 KIMBERLY LN. STASET ADDRESS
Cy-S1-8p LYNN HAVEN, FL 32444 CITY.ST-2P
TTE [ Delete TME Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS _ o
CiTY-5T-2P ’ CTY-§T-2P )
TME 1 Delete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Imy-5T1-2P CTY-ST-2P
e I oetete ME O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P . CIY-ST- 77
TILE BTt O Detete me [Jcrange [ Acdition
NAME ; NAME ’
STREET ADDRESS STREET ADDAESS -
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12. | hereby cértify. that the infoimation supplied with this li_ling does not qualify for the exernption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
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GMATURE AND TYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR

BSO-Ql‘l-‘tdoo

Caytme Phone #

113 ]05

Dats




